happen that a medical man has been many years in practice before he is called to treat a case. He ought, however, always to think of glaucoma, and be sure to examine the eyes of a patient who is said to be suffering from a severe bilious attack. Every country doctor ought to be able to recognise acute glaucoma. There is not much difficulty in the diagnosis. The eye waters freely on exposure to light. The patient shrinks from the slightest touch, but it is easy to detect the stony hardness of the eyeball, which is often said to feel too big for its socket.
The bulbar conjunctiva is congested and oedematous, the cornea is steamy and so insensitive that it can be touched without the patient's knowledge; the pupil is dilated, vertically oval-shaped, and irresponsive to light; the anterior chamber is shallow.
Ophthalmoscopic examination is not possible, owing to the cloudiness of the cornea, and the severity ot the other symptoms.
The chief local condition with which acute glaucoma is sometimes confused is acute iritis; but the stony hardness of the eyeball, the dilated pupil, the shallow anterior chamber, and the loss of sight form a group of signs sufficiently diagnostic to prevent glaucoma from being mistaken for any other disease. Unfortunately, however, glaucoma and iritis are still mistaken by the unwary, and few errors in diagnosis are followed by such deplorable results. The treatment for iritis is diametrically opposed to that for glaucoma. In iritis the vigorous use of atropine is imperative; but if a mydriatic be instilled into an eye suffering from glaucoma all the symptoms will be aggravated and the chances of recovery of sight will be materially lessened, if they are not lost completely. Such a disaster is all the more overwhelming, because glaucoma usually attacks both eyes.
As a rule the one suffers considerably in advance of the other, but in a few formidable cases both are affected simultaneously.
Although the patient may never have consulted a doctor regarding his eyes until the onset of the acute symptoms, careful enquiry into the history of the case will frequently disclose that for weeks, months or even for years he has suffered from transient attacks of dimness of vision. These attacks may be so fleeting that 110 significance is attached to them. As a rule the patient does not think it worth while to mention them until something in the course of a medical examination recalls them to mind. Nevertheless it is these premonitory symptoms that ought to be carefully studied, because, until the mechanism of their production is properly understood, it is impossible to explain how it comes about that an eye, which is apparently quite healthy in the evening, is struck by a formidable disease before morning.
Suspicion should be aroused at once when a patient says that now and again he sees objects through a fog, and that at times a light is surrounded by rainbow-coloured rings. If his doctor was consulted during one of these attacks he will remember that the patient complained of discomfort in the eye and forehead, and that the eye felt hard and was congested, and that the cornea was steamy and the pupil was dilated.
Ophthalmoscopic examination revealed that the retinal veins were congested, and the arteries were seen to pulsate as they passed over the optic disc. When the patient is kept under observation it will be discovered that these attacks are recurrent, and vary in duration from a few minutes to several hours.
In the intervals between the attacks the eye to all appearance is quite healthy. As 
